MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024057

OEFARTMENT OF PUBLIC HEALTH AND WELFA 31 3 3_3 Z?Z— STATE FILE NUM®
. L Registration District No. __--_J rimary Registration District No. _ N 2 ]~ pacistrar's No. . UMBER

DO NOT WRITE AMEN -
ON THIS STUB DED %1 =Y.y -
r o L J 1903 2. USUAL RESIDENCE (Whare decoassd lived. If institution: Residence befors

V5 300 2. COUNTY Henry a. STATE Mo b. COUNTY o )
Rev. 4/59 B. CITY {If oulside corporate limils, give TOWHNSHIP only) Lengih of atay in 1b < €Y Traide Limits

TOWN c}-i.nton 28 Yrs. TgsVN clin'ton Yoz M Ne O

c. FULL NAME OF (1f NOT in hoapitel, give jocation) Intide Limits d. STREEY tif outside, give location) Retide on F'Y

“admission)

ot S
Zog2sT

HOSPITAL OR ADDRESS

INS‘II‘I’UTIOsz’ N. ‘hsh. St. Hj_s hme YHE No J 224 N. &ah_j__ngt_on Yes [J No

3. NAME OF DECEASED First Middls _Last 4. DATE Month Day Year
{Type or print) . = OF .

DATE AMENDED

AMBROSE _ BIRTRUS  CHRISMAN - R iy 13

5. SEX &, COLOR-OR RACE 7. Morried [l  Never Married [0 8. DATE-OF BIRTH | 9 AGE (leat birthday) | IF UNDER | YEAR | IF UNDER 24 FR

me Hbit,e Widowed [ Divorced ] %;ZABSO 83 MDl'IZl Lﬁ! Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and atate er country) [ 12. CITIZEN QOF WHAT COUNTRY

o %.i.;g euasr of working life, even If retired) . Neh‘aﬂka USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . 14, NAME OF HUSBAND OR WIFE

.John Henry Chrisman Pauline Budenberg ‘Josephine Chrisman

15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

(YTeno, or unknown) I(Ié yos, QT ﬁr x dates If service)

18. CAUSE OF DEATH (Enter only one cause per Ilm for (a), (b), and {c). : INTERVAL BETWEEN
PART I: DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE - 0 MG

Conditions, f sny,] OUETO (&) C s ; : . Lo '1"/"\

which gave rise fo.
above cauwe (a),
stating .the undler-
* lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but noy rtl.ltd to the terminst PART L. If decessed was fomale was

disosss condition pi in PART | {a} there » pregnancy -in last 90 days.
‘ %\,R ]DY“] O Ne I O Unknown

79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in PART | or PART i1 of item 18.)
PERFORMED? [w} [m] ,0
YES[0 NO DU
- _
20c. TIME OF . Hour.  Month, Day, Year
INJURY  am.”

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK:[) " farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] /. /

t f /[ )
21, 1 'attended the daceased from 18 ; 3 /% [ / ¢ %3 and last uwmllivﬂ °n—-7——%———

Death occurred at l"t _4_..m on the date stated above, snd to the best of my knowledgaz from the causes stated..

v

22&.“%’;"% N z (Dagree ::ltY;IIg)Q - 221:_' ADDRESSQ m 'W ) %T:ESI;

23a. BURLAL, CREMATION, . . . l 2. NAME OF CEMETERY OR'CREMATORY 23d. LOﬂA‘I’_ION (Cityl town, or county) {State} -

_'REMOVAL (smi‘w. . Iy Glinton, ¥ﬁs$ SIGNATURE
24, FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. |24, REGLS I!A-R' : R
‘Vansant Fuheral Home,Clinton, Mo. J k..L(/ /R / %5 P )’LOLM @%AM

- {Licersad Embaimar’s Stntmm# on Reverse Side)

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




W7y 1963

“4 s

) STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me,

or by Student Embalmer No.

working under my personal supervision,

Student__

. _Signature of Student Embalmer

R 7 S
J LA
Llicensed EnjBalmer No. é 2 2 2 "

b adies_Toliailoeis, .

. 4
Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuré 1o"comply
" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng
If thls body is not embalmed fact shoyld be so stated above

B .

]
- 'd'-n




